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Cirele designated compliance (IN, OUT, N/O, N/A) for each numbered item. Mark "X" in appropriate box for COS lndlor R

served, reconditionad. and unsafe food

IN=In ncmﬂiance OUT = Notin comaliance N/O = Not observed N/A = Not applicable  COS = Commected on-site duri TS = Demerit
[Compliance Status | f
Supervision Potentially Hazardous Food
1 P ouT Pearson In chargs present, demonsirates 6 16 OUT NA WO|Proper cooking time and temperatures ;]
knowladga, and performs duties 1 OUT N/A N/O|Proper reheating procedures for hot holding B
| Empln:.'u Health Proper cooling time and temperatures [
2 g out |Management awareness; policy present [ Proper hat holding temparatures [ 8
3 out |Proper use of reporting, restriction & exclusion 6 |Proper cold holding temperatures Vi [
Good Hygienic Practices OUT N/A_N/O|Proper date marking and disposfiion 6
4 . IPmper e:::g. tasting, drinking, betelnut, or Consumer Advisory
5 Eom N/A N!UINod}scharpafromeyes nase, and mouth ) .
_Preventing Contamination by Hands 22 v our Q S:;::g:; e‘:’f";:';g R 6
[] w OUT WA N [Hands clean and propery washed 6
7 p, oUT nA rro |No bare hiand contact with ready-lo-eat (oods of = Highly Suscepfible Populations
approved altemate method property followed 23 I'N w@p lPasiaunzad foods used; prohibited foods not 6
Adequate handwashing facilities supplied &
8 out 6
P accessible = Chemical
o T — om‘ “’i mp' fm"" 'mmv:":mm = |2 lm out (@ [Food adsitives: approved and properly used 6
10 iy ouT NA @{Food racaived at proper temperature 8 25 E, o Toxic substances propery identified, stored, 8
Food in good conditian, safe, and unadulterated 8 used
5 ‘Conformance with Approved Procedures
Compliance with varlance, specialized
= |"'l out @ process, and HACCP plan 6
8 Risk factors are improper practices or procedures identified as the most
. - = 6 prevalent contributing factors of foodborne iliness or injury, Public Health
15 roper disposition of retumed, praviously 8 interventions are control measures to prevent foodbome illness or injury.
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B Safe Foad and Water Proper Usé of Utenslls

27 Pasteurized aggs used whera required 1 40 In-use utansils: properly stored. 1
28 [Water and ice from approved source 2 | |41 o R QUpmAK RIXINSR: pi0palysisved. dicd: 1
29 Variance obtained for specialized procassing methods 1 42 Single-use/single-service articles: properly stored, used 1
Food Tempearature Control 43 Gloves used properly 1

30 Proper cooling methods used, adequate equipment for 1 Utansils, Equipment and Vending
temperature control 44 Food and nonfood-contact surfaces cleanable, property 1

31 |Piant food property cooked for hot helding 1 designed. constructed, and used
™ 0 1
32 Approvad thawing methods used 1 48 l‘tr&iar:v.\ra'.'i.!'lmg facamies: installed, maintained, used, fest 1
33 Thermometer provided and accurate 1 46 Nonfood-contact surfaces clean 1
Food Identiication acil
M| l/' |Food properly labeled; original container | | 1 47 Haot & cold water available, adequate pressure 2
Prevention of Food Contamination 48 Plumbing installed; proper backflow devices 2
-§5 Insecis, mdents, and animals not present 2 49 Sewage and wastewater properly disposed 2
3 dcig"::;“‘"’""" preventad during food peparation, siorage & 1 50 Toilet facilities: properly constructed, supplied, & cleanexd 2
37 Personal cleanliness 1 &1 rbage/refuse propery disposed; facilities maintained 2
38 Wiping cloths. properly used and stored 1 52 | v |Physical facilities installed, maintained, and clean 1
39 Washing fruits and vagetables 1 53 [Adequata vertilation and lighting; designated areas use 1
| have read and understand the above violation(s), and Documents and Placards

| am aware of the comective measures that shall be taken. 54 Sanitary Permit, Health Certificates valid and posted 2
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Vioiations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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tha immediate suspenslion of the Sanitary Permit or downgrade. If seeking to appeal the result of any notice or inspection findings, a writtsn request for hearing must be
submitted to the Director within the perlod of time established in the notice for corrections.
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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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